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DECENTRALIZATION WITH EFFICIENCY. 


By E. Rowsanpd Fortuercitt, M B, B:.S., 
Honorary Secretary. Wandsworth Division, etc. 


The Present State. 

Tar late President of the Associaticn at the Metropolitan 
Branch dinner in June last and again at the Annual meeting 
at L-icester re'erred to the appalling amount of work that wis 
being sent in for the Central Council and its Committees to 
deal with, and suggested that the only way to meet this was 
to induce the members to speak as little as possible at these 
—_— meetings, otherwise the work could never be got 
through. 

ie on many sides one hears, repeatedly, lamentations that 
the wheels of the Association still move slowly in spite of the 
great expectations raised by the new Constitution. 

These two cries are really caused by the same failing and 
are representative of the opinions of those at opposite ends of 
the Association’s administration. 

One cannot but feel tnat the suggestion of the Jate President 
offers no real solution of the difficu'ty. In all large assemblies 
men will ta'k ; and being Representatives, with constituents 
of various interests, they have a right to do so. 

It is a question members individually and collectively must 
face as to whether all this congestion and stagnation does not 
result from their failure to organize and interlock local 
machinery placed ready to hand, and from a too great ten- 
dency to ‘‘look to the Government” as the cure-all and end- 
all of their difficulties. 

The complaint that the Divisions ignore their Branch 
Council and look direct to the Central office is only to be 
expected in those areas where the Guardians, 0 to speak, 
leaving the children to get on as best they can, become to all 
intents and purposes absentees. 

Possibly the present placing of Divisions in certain 
Branches may, in the light of experience, require rearranging. 
and also the formation of additional Branches so as to more 
clearly group together those areas whose medico-political 
conditions are similar, 

Bat to say that Branches and Branch Councils are unneces- 
sary, and will shortly become non-existent, can only be con- 
sidered as reactionary, and by helping to congest the work 
centrally, will tend to deprive the members of the newly- 
formed lever for obtaining their due recognition; returning 
the Association into ite former state of incompetency. 


The endeavours of the Associatton should be that each 
Division or set of Divisions should be encouraged to deal 
with all matters affecting solely their own interests; and if 
from any cause they desire additional weight in any under- 
taking, they should have some inducement to apply in the 
first instance to their Branch Council rather than to the 
Central Council. As an ultimate court of appeal, the C-ntral 
Council might be approached, as also in all matters affecting 
the principles or policy of the Association. 

In the same way, in matters referring to a Branch as such, 
its Council should be looked to as quite capable of dealing 
with them, only passing on to the Central Council resolutions 
on topics that involved wider interests or that affected the 
policy of the Association. It should be considered a ‘‘sieve” 
to the Central Oouncil. 

The Central Council, too, should extend the powers of its 
Chairman (who can at present, to expedite matters, refer all 
communications received to the various Standing Committees), 
in order that he may at once communicate with that member 
or Division which has approached the Central Council in a 


matter which it appears to him could be just as efficiently — 


dealt with, at all events, in the first instance, by the Division 
or its Branch Council. The Committees of the Central 


Council should Jikewise always have this possibility in their . 


minds, and recommend accordingly. 


The Probable Present State of Branch Councils. 
If one takes the Metropolitan Branch as a good example to 


advanced or less organized than any other; it is probably an 
average example. 
When commencing our Branch C uncil meetings some two 


the Branch Council would only be of use to the Branch for 
social purposes, and all other matters would be dealt with in 
the Divisions. I am quite convinced this should not be s, 
The power of a Branch Council for advancing the interests of 
the members is immense if used; and the Divisions would 
feel encouraged to refer to it many subjects of more then 
parochial interest, did they realize by experience that it was 
not a talking machine but a well organized body, prompt to 
take energetic action, 

The Council is composed of isolated members without 
any individual responsibility for initiating or undertaking 
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anything. There is no cohesion. All are responsible, and so 
no one acts. 

Now, the Metropolitan Branch contains every class of prac- 
titioner. We have the cream of each kind—from the pure 
consultant to the fourpenny doctor. Therefore we should be 
conversant with every scientific aspiration and each medico- 
political difficulty. Our latent power is immense. We have 
2600 members. The area holds 6,000 medical practitioners, 
Oae feels the complaint—that we cannot get the membership 
to increase to anything like its proper number—will continue 
until, the aims and objects of the Association being carried 
to each man’s door, he 1s asked, encouraged, and allowed to 
help, and the machinery is changed from one of loquacity to 
one of prompt and efficient action. 

Over two years’ experience has shown that the Metropolitan 
Branch Cvuncil is doing little or no good as at present con- 
stituted. Should any Political subject require attention no 
Oae is responsible for it being put on the Agenda. One has to 
avait a meeting (held on an uncertain date and at a moat 
iaconvenient hour) to get a Committee nominated, and the 
8 ibject has to_be submitted even at that stage to a preliminary 
discassion, e report is later sent in to be put down for 
another Council meeting (of still uncertain date) and is sub- 
to a second debate. Meanwhile, it is more than pro- 

able the opportunity for action has passed by. With regard 
to Science the Council does absolutely nothing. 


Proposal—Standing Committees. 

The proposition 1s that a Branch Council should be a diges- 
tive machine, and a sieve for matters from a Division to the 
Central Council. And the means by which this could be 
readily attained is the formation of Standing Committees of 
the Branch Council. The benefits of such Committees would 


1. The allotting among a large number of men of the enor- 
mous responsibility now resting on the Honorary 
Branch Secretaries, to initiate and organize the work. 

2. Machinery would exist for collecting and tabulating the 
suggestions and wishes of the various Divisions of a 
Branch on matters of more than local interest, and for 
taking action afterwards as considered best. 

3, Matters of importance sent in by either an individual 
member or « Division could immediately be taken in 
hand, and prepared for the consideration of the Council 
once and for all. 

4. Special Branch Council meetings would become an un- 

own thing. 

5. Men would be trained, and so become of service as Ropre- 
sentatives, and also on Central Committees and the 
Central Council itself. 

6. A greatly increased number of men could be used in Sub- 
committees, and being brought into touch with and 
interested in the Association, would tend to wake up 
the Divisions to which they belong. 


Standing Ethical Committee. 

There is a Branch Ethical Committee, and Divisions should 
be encouraged to use it when they cannot settle a matter 
themselves; and the’Central Council might well aid in this 
when they have been directly appealed to by a Division about 
a purely local matter. 


Standing Science Committee. 

One would suggest a Science Committee. In this way we 
might reasonably expect to interest in the Association work 
those members of the profession who care nothing for politics, 
or whose age or professional success has removed them from 
that field of contention. This Committee might well take 
such matters as the following into consideration: (1) The 
obtaining and subsequent tabulating and publishing of infor- 
mation on one or more of the vast number of subjects on 
which general practitioners are only competent to report; 
which, from want of being noted, tend to be lost. Any re- 
starting of the old Scientific venture of the Central Council by 
which communications were made direct to a medical prac- 
titioner, will absolutely fail. The distance between the two 
is too vast. This can only be safely bridged over by B:anch 
and Division Science Committees, the latter being the one 
dealing with the individuals. Other matters are (2) the 
initiating of Branch Medical Debates; (3) the holding of a 
Medical Congress from time to time—the meetings of the 
Associations in the same area being few and far between. 


lating libraries; (5) the encouragement of Divia; 
prominent members of the laity on allied 
7) Then there is the oft-repeated question h 
our JOURNAL, and make it of practical up-to-date mae 
general practitioner, and not as at present it is Considered 
be—a mausoleum for the writings ot brilliant specialis bo 
Standing Medico-Political Committee, 
Another Standing Committee that is absolutely n 
in a progressive Branch is a Medico- Political Committee 
County or Borough council is constantly dealing in one | 
or another with medical and allied subjects, and to guide ant 
watch their proposals would constitute a most important 
work. Had such a Committee as this been in workip 
order three years ago in London, we could reasonably hay 
expected that we should never have heard of London County 
Council Pathologists being obtainable from some medical 
schools and not from others ; and it would not have required 
the energies of the whole Association to be concentrated to 
unravel and straighten out this tangled mass of medico. 
political interests. But our profession always does act after 
the event. 
Even now subjects requiring action in matters of Metro. 
politan interest, and probably concerning other Branches, are: 
1. The Saturday Hospital Fund and their proposal to engage 
opticians. 2. Ambulances for the use of street acci. 
dents. 3. The slipperiness of the Police when fees for 
emergency street calls are demanded. 4. The extra. 
ordinary belief of the great railway companies that to 
give ambulance lectures for nothing is a matter of 
absolute delight to the profession. 5. The hospital 
question is acute, and requires immediate co-ordinated 
and combined action in many localities; and go on, 


Standing Organization Committee. 

A fourth Committee that seems essential is an Organiza. 
tion Committee. It should be made very clear that by sug. 
gesting such a Committee there is no desire whatever to 
interfere with the local autonomy of any Division of a Branch 
without being specially requested. The want of organization 
in a Division is the cause of local hardships, and if the mem. 
bers do not care to bestir themselves for their own good, the 
loss is entirely their own. The Association as a whole wil] 
not be stopped in its progress. 

The subjects of Branch interest that might well be relegated 
to such a Committee are these :—How to incorporate newly. 
qualitied men so soon as they pour out of our Examination 
halls? How to start a Division where there seems on the face 
of it not even a nucleus to begin with? How to incorporate 
local Medical Societies? Howto best develop the interests 
of the Association in parts of a Division unpractived in such 
matters? What can be done to educate medical students in 
the rudiments of medical ethics ? 
There has been a good deal of discussion of late as to the 
desirability of sending members into the House of Commons, 
At present it would seem to be a waste of funds and energy, 
We can get other bodies to undertake many of our wishes, 
and tiey have much more power behind them. These are 
County and similar Councils. If the suggested Organization 
Committee prepared some plan for obtaining candidates and 
arranging for them to stand for seats on these Councils, we 
might not only bring by this means great weight to bear on 
all Pablic Health deliberations, find a large number of men- 
bers who could reasonably be expected to afford the necessary 
time for those posts, but also would obtain as a result that 
respect we seem so much as a profession to lack from the 
laity, as well as the voicing of our wishes in Parliament. 
Another undertaking that will bring a good result is to 
demonstrate a practical answer to the question, How can a 
Branch working through its Divisions best develop the social 
side of its members’ lives, bringing men into touch with one 
another, advertising the profession and its powers as a united 
body among those of the laity holding influential positions 
within its area ? 

Statutory Powers. 
Should any 6ne question the power of a Branch Council to 
act in the way suggested, Article V and By-laws 8 and 11(2) 
seem to make it clear that every Division and Branch is free 
to govern itself as it may think fit, except in so far as its 
powers are expressly limited by the regulations of the 
Association. 
The formation of Standing Committees need in no way tie 


Such a Congress could well be held in the slack time of the 
year and in the afternoons. Also (4) the formation of circu- | 
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THE HEREDITY OF INSANITY. 
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the hands of a Council so as to prevent the formation of a 
Special Committee to consider any special subject. 

These Committees should be small. They could co-opt 
other members of the Council for special purposes. Also they 
could form subcommittees, and so interest a large body of men. 
Possibly it might be found an advantage in forming such 
sub-committees to choose members living within easily get- 
atable distance of each other. Three or five men (as experts) 
could be relied on to thresh out and prepare a subject, and in 
this way in a very short space of time a very large body of 
members would be found to be interested. No one member 
ean be expected to give more than a small part of his time. 
Concentrate such time on one or two subjects, and the com- 
pined resultant would be enormous. 


Secretarial Work. 

The question of the Secretarial work consequent on such a 
scheme will necessarily arise. Each Committee would elect 
its own honorary secretary, who should be entitled to engage 
any paid assistance he required in addressing, copying, etc. ; 
ast as a Division Honorary Secretary does at present. Each 
{iycommittee would also have its own Honorary Secretary. 
The ‘funds are annually accumulating in many Branches. 
There is no excuse for tying up money when there is work to 
be done. A paid secretary to a Branch will probably be found 
a great boon eventually. 


District Medical Organizing Secretaries. 

At no very distant date the Association must face the 
question of the desirability of offices being taken at the large 
centres, and, except in so far as the principles and policy of 
the Association are concerned, placing them under the control 
of Organizing District Medical Secretaries responsible to a 
Branch or Branches, This eventuality might gradually be 
brought into existence by means of standing Medic -Political 
Committees of Branch Councils in the larger British and 
Colonial Branches, with Organizing Medical secretaries who 
have paid clerical assistance put at their disposal. 


Precedents for Decentralization. 

Should it be considered necessary to advance any precedent 
for the suggested move forward on the part of Branch 
Councils, one would refer to the fact of our Mother of Parlia- 
ments delegating to Borough and County Councils the 
elaboration and dealing with matters of local interest; and 
we must also recollect that when that Parliament has refused 
todelegate such powers to our Kingdoms beyond the Seas 
and decides to int+rfere with local wishes, it has only resulted 
in resentment, antagonism, and in some cases total severance. 


The Future. 

The destinies of a Branch are in the hands of its members, 
and for the moment in those of the members of its Council. 
We must not allow the difficulties that are directly opposite 
our vision to obscure the greater issues that seem at present 
more distant. The members rely on their officials to combine 
and help towards the emancipation and elevation of the pro- 
fession with the ultimate hope of greater Public usefulness : 
they have supplied the necessary funds. 

For this purpose some steps must be taken to prevent the 
choking of the central machinery, to allow of prompt action 
inall matters of local interest, to develop in our members self- 
reliance, and to avail ourselves of the capabilities of our indi- 
vidual members for forwarding the aims and objects of the 

ne must therefore look to those whose province it is to 
superintend the formation of the general nenuilitenies and to 
turn out educated gentlemen, as well as to all who wish to see 
our profession more united, more respected, better paid, and 
their post-graduate education advanced; to lend a helping 
hand in their own Branch, and so give the whole Association, 
atall events in their district, a pash forward along the path 
of progress this proposal indicates and foreshadows. 


LIBRARY OF THE BRITISH MEDIOAL 
ASSOCIATION, 
Mumeers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand, The rooms are open from to a.m, 
—. Members can have their letters addressed to them 


THE HEREDITY OF INSANITY. 


THE following is an abstract of the discussion which followed 
the Presidential Address delivered by Dr. A B. Urquhart to 
the Section of Psychological Medicine at the annual meeting 
of the British Medical Association held at Leicester in 1905. 
The address is published in this week’s issue of the BririsH 
MEDICAL JOURNAL at p. 1571: 

Or. Hystop (Bethlem, London) said the President had 
spoken none too strongly upon the question of the neglect of 
medical authority by those who represent the people in 
Parliament. The mental and physical health of the com- 
muoity was of the utmost importance, and, judging by the 
trend of matters pertaining to insanity, there was an imme- 
diate necessity for legislation. The vast increase in the 
numbers of the insane, the alleged prevalence of physical 
degeneration, and all the serious problems of poverty and 
disease demonstrate, or ought to demonstrate, to the public 
that there were retrogressions in our welfare which called for 
serious consideration. He deemed it necessary to urge again 
and again the immediate need for a more competent commis- 
sion numerically to deal with the insane. Our present 
Commission was miserably inadequate to the necessities 
of the times and a disgraceful evidence of the neglect of 
medical authority by Parliament. The suggestion of Dr. 
Urquhart that the tendency to a heritage of disease would be 
found ultimately to depend upon a proneness to succumb to 
the effects of toxins was very attractive, and, excluding 
congenital defects of brain structure, the suggestion must be 
true. In normal life they inherited a degree of power for the 
dispersion of waste products and a power of resistance to the 
cumulative effects of toxins. If they did not keep the upper 
hand on the germ life in our bodily economy, the germs 
would get the better of them. In other words, if they do not 
consume the germs, they consume them. Hence it was that 
so-called terminal infection occurred, and of recent years this 
terminal infective process as applied to insanity had given 
rise to various theories as to its toxic origin, whereas 
the real cause was to be sought in defects of 
the resistive mechanism. The toxins were like the 
rust which attacked the machinery which had ran down and 
no longer worked with its accustomed freedom. That this 
tendency to diminished resistance was manifested in heredity 
was exemplified inmany ways. As families became more un- 
stable froma nervous point of view, thereseemed to be a greater 
tendency for the progeny to suffer from tuberculous and 
other forms of infection. Idiots and imbeciles showed this in 
an extreme degree, and others present would bear him out 
that not only were individuals prene to degenerate by terminal 
infection but processes of heredity which gradually became 
more and more degenerate or nervous also became more and 
more readily affected by, or the prey to, the influence of germ 
life. The appeal for further work being done met with his 
entire sympathy. As arule, they were unable to supplement 
their observations which were concerned with those under 
official cognizance by observations derived from the study of 
those outside asylums. Dr. Hyslop therefore proposed : 


That the Section of Psychological Medicine should pass a resolution. 
asking the Central Council to appoint a committee for the investi- 
gation of hereditary forms of disease, and to place at the disposal of 
the Committee such funds as will enable them to report on the whole 
subject. 


Dr. W. Lioyp ANDRIEZEN (London) referred to the biological 
aspects of heredity and variation. He pointed out that 
higher animals showed more stability and less plasticity than 
lower organisms. Mutation (a recent biological discovery) 
occurred in all the living world, as well as continuous varia- 
tion—the form on which Darwin Jaid special stress. Then 
why not pathogenic mutation, which was probably the 
‘‘ diathesis” or proclivity inherited in insanity, or displayed 
in the proclivity to cancer and tuberculosis? The ¢nviron- 
ment was also potent to cause degeneracy, insanity, and 
sterile extinction of an affected stock but it took three or 
four generations to do this. So it tad been proved by Dr. 
Urquhart’s statistics, and by Dugdale, and in the classical 
work on The Jukes. Cretinism was referred to as an instance 
of cerebro-physical degeneration of races produced by en- 
vironment. So was the action of the slum in producing ex- 
tinction of the “race of slum dwellers” in three to four 
generations, and yet the race of slam dwellers, like that of 
cretins, was kept up by fresh arrivals. It was an important 
economic fact that as a malign environment produced demi- 
cretinism and comple-cretinoid idiocy, so the s!um environ- 
ment produced its degenerates unto the third and fourth 
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generation, when they became extinct. But the two inter- 
mediate generations furnished idiots and imbeciles, feeble- 
minded, crippled, and young epileptics, low-grade tramps, 
vagrants, and prostitutes—a serious crippling of the 
health and resources of a State—who filled our asylums, 
workhouses, penitentiaries, and prisons, and were a grievous 
burden to the resources of the State. All these were grave pro- 
blems, upon which they should speak with no uncertain voice. 

Dr. FuwxtcHer Beacu (London) had been very much inter- 
ested in the material contained in Dr. Urquhart’s paper. 
Some years ago Dr. Shuttleworth and himsel! conducted an 
inquiry into the causation of 2.500 cases of idiocy and imbe- 
cility, and they found that phthisis played an important part 
in its production. Of course a large number of idiots and 
imbeciles died of phthisis, and so the particular family 
became extinct. The unfortunate thing, however, was that 
idiocy and imbecility were continually being produced, and 
so they always have had mental deticiency with them. In 
regard to maternal impressions, no doubt some cases of imbe- 
cility did result from this, but they must be on their guard 
against accepting this as a Cause, for mothers often gave this 
as a cause when more severe causes had come into action, 
bat had been concealed from the doctor by the patient. As 
regards consanguinity, his experience was very much the same 
as Dr. Urquhart’s; as a factor it had not much influence, but 
when combined wiih other causes, it was an important cause. 
He was surprised to hear that epilepsy was comparatively 
infrequent in Scotland; perhaps that was the reason why so 
little provision was made for this afflicted class. In England, 
on the contrary, it was very frequ-nt, and there were five or 
six institutions into which these cases were admitted. As 
regards the President’s resolution he was in favour of it. If 
they wished anything to be done they must edu:ate the 
public and finally the Government would take ap the matter, 
whatever it might be. 

Dr. ARTHUR JACKSON spoke on the importance of the condi- 
tion of the blood vessels in connexion with the question of 
heredity, and thought that Dr. Urquhart’s paper recording 
the connexion of certain degenerative diseases with insanity 
bore out this view. 

De. A. [. Scuorieip said: The circulatory theory adduced 
by Dr. Jackson reminded him strongly of a remarkable paper 
read in this Section at Cheltenham, where nearly all varieties 
of insanity were traced directly or indirectly to dyspepsiaand 
prolonged constipation. In his mind this wasa great cause 
of insanity. Dr. Powell has alluded to the popular indiffer- 
eice to heredity. The diffusion of the knowledge of the 
importance of heredity arousing the masses was, he feared, 
comparatively useless till general education had advanced 
farther. Marriage was still too much a question of passion, 
with a reckless disregard of consequences. Personally, 
among the educated classes, he found a great advance in the 
sense of responsibility with regard to heredity, sometimes, 
indeed, amouating to morbidness, which he had had to 
check. He would like specially to ask Dr. Urquhartif he 
could give them, however roughly, the proportion of heredity 
iiinganity. Looking at heredity as the leading predisposin 
cause of insanity, perhaps they may be told the proportiona 
p rt it really played in producing insanity. 

De. Davip Bowser (Bedford) was also greatly impressed by 
the labour which the President must have expended on the 

rep ration of his address and diagrams. He was specially 
interested that such a high percentage of hereditary predispo- 
sition had been found, and such a comparatively low, although 
increasing, percentage of aleoholic predispositions—this was 
in contrast to the usual percentages found in tables, but was 
in agreement with his own experience in a much smaller 
number of cases. This was probably accounted for by the 
fact that the moderate numbers Dr. Urquhart had to deal 
with had allowed a more complete investigation than was 
possib'e in large pauper asylums, 

Dr. JOHNSTONE (Leeds) thanked the President for his paper, 
and made some zemarks on materra! impressions; eccen- 
tricity, he said might either be born with the indi- 
vidual on the principle of genius nascitur non fit, or secondly, 
this eccentricity might be developed during after life, for 
example, paranoid or progressive systematized insanity. 
Hereditary insanity induced by unsuitable marriages was 
hopeless, because even though medical men forbade such 
marriages, the couples had already decided to marry before 
they consulted the doctor and would do so in spite of him. 
Hereditary transmission should be dealt with in decades, com- 
paring the manifestations in the offspring with the same 
decade in the ancestor. , 


Dr. Ropert Jones (Claybury) remarked that the 
of heredity was no doubt a most important one in re 
mental diseases, but he ventured to think, for renee 
were advanced, that the environment was of stil] ; 
port. They were rather apt to lose sight of the meanin 
insanity in regard to heredity. There was a fundamental 
sanity which was distinctly transmitted, for it was an indo 
variation; such was the variety ‘delusional ingani ” 
founded upon some definite hallucination of the senses ed 
the depressed variety of insanity, which he considered a 
be fuudamental and transmissible, for it wag a definie 
adaptation of the organism to its environment and the 
pleasure-pain reaction was a definite reflex, and was 
necessary condition for existence. Such varieties ag ge it 
producing delirium and the confusional mental state called 
puerperal insanity, the overwhelming effect of a sin le 
psychosis such as a disappointment in love which precipitated 
a girl into an asylum, and the many modes in which vaseulay 
involution caused old persons to be placed under certificates 
were not, Dr. Jones maintained, those that were transmitted, 
He could not help stating that insanity was a product of 
deterioration and a condition which could be best summed 
in ‘vicious organization” and that the medical man’s 
mission would be more successful if he used his endeavours 
more in improving the environment than in suppressj 
what were described as unsuitable marriages ; prohibitj 
such marriages meant starving the life of a woman whilst 
permitting the man to enjoy, if such a description be allow 
the gratification but not the responsibilities of married life, 
The cure of consumption, in Dr. Jones’s opinion, would do 
much towards the diminution of insanity. [hey had heard 
much in regard to vascular changes as connected with in- 
sanity, and the maxim that a man was as old as his arteries 
bore thisout. The question of auto-intoxication had of course 
a close bearing as a cause upon vascular changes. 

Mr. Evan Pow3 tt said that he should like to associate him- 
self with the feeling which had been expressed of gratitude to 
the President for his valuable address, and to hope that his 
example would be followed by others who were engaged in 
this branch of work, so that their statistical information on 
this subject and others might be extended. He also wished 
to support the resolution with which the address was con- 
cluded. It was one thing, however, to collect information on 
subjects aff-cting the welfare of the race, but it was quite 
another to bring this information to the knowledge of the 
masses. What they required was some method by which 
they could diffuse the intormation they collected amongst the 
general public. 

At the end of the discussion the resolution moved by 
Dr. Hystop was duly passed. 


PROGNOSIS IN MENTAL DISEASES, 


TuE following is an abstract of the discussion which followed 
the reading of Dr Robert Jones’s paper in the Section of Pay- 
chological Medicine at the annual meeting of the British 
Medical Association held at Leicester in 1905. The paper is 
published in this week’s issue of the British 
JOURNAL at p. 1578. ’ 

Dr. Hystop said that his experience at Bethlem agreed with 
that of Dr. Savage—that in senile cases the prognosis 
depended more upon the condition of the arteries than upon 
the mere age. His experience with regard to adolescents was 
that the exhaustive psychoses were coming more and more 
into prominence of late years. He also urged the adoption 
of recording hours of sleep by sleep charts. The charts of 
insomnia were very instructive, and from them it was quite 
possible to form in some instances a fairly definite prognosis 
as to curability. 

Dr. W. Luoyp ANDRIEZEN (London) said that death-rates 
should be calculated on the average number resident and not 
on the admissions. Dr. Jones made an estimate of 70 per 
cent. recoveries in early admissions, but these cases rec 
year by year, and finally incurable insanity was established, 
‘Tabercle, recent, or more frequently obsolescent, was found in 
nearly 80 per cent. of ordinary hospital necropsies not dying 
of phthisis. As Hamilton said, “1t must be a most curable 
disease.” The observations of the famous hospital of Vienna 
bore out the above statement as regards necropsies and 
frequency of traces of tuberculosis in nearly all cases. 
agreed altogether with Dr. Jones as regards the incurability 
of paranoiacs, congenital cranks, and mattoids. These never 
recovered because they were tainted anomalous 
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ts of the cerebral nervous system, originating in the germ 
cells or in pre-embryonic life. He laid stress on the impor- 
of heredity, and gave numerous instances of prepotency 
“the Hapsburg lip, the Bourbon nose, the characteristic 
tures of nose and intellect of the Jew, the slanting orbit 
and oblique eyes of the agi the steatopygia and 
tablier of the Hottentots. Pare-bred parents were prep »tent 
in transmitting. The experience of breeders of horses. dogs, 
cattle, ete, universally bore out the same conclusions of pre- 
potency. He briefly referred to the theory of determinants as 
enunciated by Roux, Galton, Weismano, Mendel, Weldon, 
and Pearson a8 to the chemico- physiological basis of heredity. 
paranoia, folie ratssonante, andthe ‘degenerative insanities” 
from maldevelopment and anomalies of cerebral evolution 
araphrenia) were incurable for obvious reasons. He held 
prognosis in insanity (exclusive of idiocy and imbecility) 
i 
maining tw ecovered. 

_ DaviD BOWER said he regretted that Dr. Jones’s paper 
had had to be condensed. He had focussed their attention on 
several important prognostic points. He vividly placed before 
them the fact that insanity shortened life, which they all 
observed in their practice. Tuberculosis was no more frequent 
in asylums public, = cured tuber- 
losis was found in nine out of ten cases on the post-mortem 
table in Sir Henry Littlejobn’s practice in Edintargh when 
Dr. Bower was a student. Where there was a definite cause 
Dr. Bower believed the prospect of recovery was greater and 
er liability cks, e was gla a. 

experience supported him in this. 

Dr Oswaxp said that in giving an opinion to the patient's 
friends the question of the actuai duration of the illness before 
recovery took place was often a very difficult one to answer, 
and one in w ich a knowledge of the individuality of the 
patient was of most value in forming an opinion. He believed 
that mania was more often completely Tecovered from than 
melancholia, and doubted if the latter did not very often leave 
traces of its occurrence. Speaking of general paralysis and 
senile insanity he thought that social conditions and educa- 
tion might account for the different opinions regarding the 

e arteries. 

Dr. JouNsTONE (Leeds) regarded tubercle as being due to a 
weakening of the peripheral nerves, the pneumogastric in 
the lungs and ordinary ripheral nerves in tuberculous 
joints, etc. It might be likened to diabetes or asthma. This, 
however, was not so evident in chronic disease, but was 
easily recognizable in acute diseases, such as influenza, 
where rapidly the toxic effects were seen early on the vagus, 
Farther if these effects were followed by pneumonia it 
was well known that if it were a left pneumonia the prog- 
nosis was bad, because the same fate might attack the 
cardiac branches of the vagus, and death result from 
cardiac failure. With respect to general paralysis of 
the insane, the cases were those following specific in- 
fection, which was a mild attack, and not thoroughly or 
very severe, where even mercurial treatment did not cure. 
a predilection for the skin and nervous 

senile insanity might be good so far as insanity was concerned, 
but bad as to the life of the patient; because any one with 
insanity over 70 years might never have another attack, the 
Geng: ued to allow af 
ime had ela 
recurrence of another attack of 

Dr. FkercHER BracH agreed with Dr. Jones in believing 
that the ea: lier the age at which insanity supervened the worse 
the prognosis. That was true in cases in which insanity 
} ga before the age of 5 years, but between 5 and 10 years 
with Dr. Jones in'his thet ia cases of com 

in cases of con- 
genital mental defect there was little chance of improvement. 
As far as idiots and imbeciles were concerned it was true, but 
Ae not true with regard to the feeble-minded class, In 
q ndon, where about 4 000 cases were now receiving educa- 
lion In special schools or classes, one-third could besufficiently 
iy hl as to earn their living under proper supervision. 
o late the Education Committee of the London County 
uncil had established schools for older boys where they were 
auzht trades. These schools had been attended with very 
ot zeenaen, and they might hope as time went on, and more 
a 8 were opened, more feeble-minded patients might be 

eto earn their living under supervision, and many other 


from the epilblast. Prognosis in. 


cases though not able to earn their own living in the outside 
world would be able to do so in an institution where they 
should be retained for life. One speaker expressed an opinion 
that epilepsy shortened life. That was accurate as far as the 
epileptic insane were concerned, but he did not think it was 
true with regard to the sane epileptic. His experience at the 
Chalfont Colony for Epileptics went to show that as time 
went on mental weakness would show itself in some cases, 
but as the work was performed to a great extent in the open 
a —— were favourable to lengthen rather than to 
shorten life. 


Mlectings of Branches and Dibisions. 
relating to Goiontific end Clinical, Madtoina, whew reported 


the Honorary Secretaries, are published in the body of the 
OURNAL.] 


BATH AND BRISTOL.BRANCH: 
TROWBRIDGE Division. 
A MEETING of this Division was held on Saturday, November 
18th, at 3 p.m., at the residence of the Secretary, Trowbridge. 
Dr. Hayvon, Chairman, presided, 

Confirmation of Minutes —The minutes of the previous 
meeting were read and confirmed. 

Annual Representative Meeting.—Dr. James Divi- 
sional Representative, presented a report on the work done at 
the Representative Meeting at Leicester.—The thanks of the 
— were given to Dr. Pearse for his report of the pro- 
ceedings. 

Ambulance Fees.—A discussion was opened by Dr. C. E. 8. 
FLEMMING On the question of fees to be charged for ambulance 
lectures, examinations, and competitions. The majority of 
the members present joined in the discussion. The decision 
at a previous meeting: ° 

That all lectures, examinations, and competitions in connexion 
with public bodies and technical education should be regarded as mat- 
ters of business, and be charged for, 
was confirmed.—It was then proposed, seconded, and 
carried: - 

That the minimum fee to be charged to all public bodies, police, 
railway, and education authorities should be 1 guinea per lecture, 
or 5 guineas for a course of six lectures. The fees for examina- 
tions should be 2 guineas, when the number to be examined does 
not exceed 20; all above that number to be charged 2s. per head. 
The fee for judging at competitions to be at the discretion of the 
medical man officiating, with a minimum fee of 2 guineas. 

Contract Practice.—A lively discussion on this subject was 
opened by Dr. J. Pearse, and the majority of those present 
took part.—It was proposed, seconded, and carried unani- 
mously : 

That in the opinion of this Division the only permanently satisfactory 
arrangement for contract practice will be the establishment of a 
Public Medical Service on the lines laid down in the report of the 
Medico-Political Committee. 


Special Representative Meeting.—It was proposed, seconded, 
and carried unanimously : 


That this Division request the Chairman of the Representative Meet- 
ing to summon a special Representative Meeting at as early a date 
as possible after the Divisions have had time to consider the matter, 
to discuss the relationship of the Association to contract practice, 
in view of the recently-issued report. 


NORTH WALES BRANCH: : 
NorrH CARNARVONSHIRE AND ANGLESEY DIVISION. 
A MEETING of this Division was held at the British Hotel, 
Bangor, on December 6th, Dr. J. Luoyp Roserts, Colwyn Bay, 
in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, confirmed, and signed. 

Death of Mr. W. Jones Morris.—The Cuatrman suitably 
referred to the death of Mr. Jones Morris and the great loss 
which the Branch and the Divisions had sustained thereby. 
A vote of sympathy with the relatives was passed. 

Report of Branch Council.—It was reported that Mr. H. 
Jones Roberts had been elected to fill the vacancy on the 
Central Council—and that it was proposed toraise a fund for 
a memorial to the Jate Mr. Jones Morris; the form of such 
memorial to be again decided at a meeting of the Branch. The 
report was approved. 
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Annual Representative Meeting —Dr, Emyr O, Price, Divi- 
sional Representative, gave a report of the Proceedings of the 
Representativee Meting at Leicester, 

Matters Referred to Division.—(1) Public Health Bill.—It 
was resolved that the memorandum issued by the Medico. 

Olitical Committee be sent to the members of Parliament 
within the area of the Division requesting their £upport to 


Dxo, 16, 1905, 
(2) The Irregular Pulse, b John Ha SS... 
other €8S.—MICHARL J, ALTON, gs, 
95» Chapel Street, Leigh, Honor? 


METROPOLITAN Countizs BRANCH: Hay 
of this Division will be held st the North: SION.~The 
Kentish Town Road, N.W, cem sth, at 9 1°SPital, 
Mr. F. R. Humphreys in the chair Agenda :- Clinical Lede P.m,; 
J. Jackson Clarke, FRC.g, On some Practical Points in 1 qure by 
of Tuberculosis of the Spine and Joints Case of Congenita} Dis] 
of the Hip will also be Shown in the course of treatment, nce 
cussion on the Royal Charter is UDavoidably Postponed 
Honorary Secretary, 29, Platt’s Lane, Hampstead, N.W, Yaup 
METROPOLITAN BRANCH: Sr. Pancras AND 
ll be held On Friday, January Dim. 
University College Hospital. at 4 when Dr. Henryk DWood, at 
Officer of Health of Stoke Newington, Will open a discussion on Digi 
tion in occupied by the Infectious Sick.—w 
ry. 


cates, A letter was read from the Clerk of the Carnarvonshire 
Education Authority, to which the Honorary Secretary wag 
reply, 


Specimen.—Dr, G, W. Kenpatr Showed a Specimen of 
knotted fanis, 


| 
Honorary Secre 
A MEETING of this Division was held at the Tower Hotel 
Pwilheli, on December 7th. In the unavoidable absence of ing of the Thursday meet. 
the Chairman and the hairman. ele t, Dr. Samuzr RIFFITH anover Square, at 3° P.m.—W. Knows.ey SIBLKy at a9, 
(Portmadoc) was voted to the chair. * Honorary Secretary 
onfirmation of Minutes.—T. © minutes of the last meeting SOUTH-WESTERN Branon: TRUKO Division.—The next will be 
were read, confirmed, and signed, held in the week January, 1906 at the Miners Hoapt I 
Death of Mr. W. Jones “Morris.—The CHAIRMAN referred to | Hembers wishing to read pa ore Denotes Of cases are requested to no 0 
the sad loss the Branch and this Division in particular had meeting to be As mempresent day He 
sustained by the death of Mr. Joneg Morris, A vote of sym- those in the Penzance district, the Honora Secretary wij] 'be glad pr 
pathy with the relatives wag Passed, far any suggestions as to an alteration —MArx R. TaYzor, Onorary = 
ction of Honorary Secretary,—Mr. H. Gladstone Jones . 


(Criccieth) was elected Honorary Secretary of the Division, 
es Morris, 


A 8 Of this Division Doi 
Covjointly with the Bradford Medico-Chiryy ical Soviet 
Royal Infirmary on Tuesday” Decem er’ be held a des 


I I th, at P.m, anol 
il t tirely to 
one rts (Penygroes) had been elected to fill the vacancy on wil per 
ut e Central Council, and that it was Proposed to raise a fund | Grove, Bradiozd, Honorary Secretaries, f the | 
or & 2 emorial to the late Mr, Jones Morris, the form of such | —— ——, deat] 
memorial to be again decided by a meeting of the Branch. ; and ; 
he report was approved oye 
Annual Representative Meeting.—Dr. Samunt, GRIFFITH, who al and Military Appointments 
acted as the Deputy Representative of the Division, gavea 1 to 
report of the work done at the Leicester meeting, , OYAL NAVY MEDICAL SERVIC are 
Matters Referred to the Division —(1) Public Health Bill - TPE following appointments have been made at the Admiralty: w and 4. 
esolved, that a Py of the memorandum issued by the 8S. STALKARTT, M.D., Staff Surgeon, to the Hermes, January rst, 1996 
edico- Political Committee be sent to the members of Par. "Ste re Dead nd: 
iament within area of the Division requesting their December roth: C. LanororD, Staff urgeon 
support to the Bill. (2) The Executive Committee wag a piake, December roth CHARLES R. SHewanp M rgeon, to the sty bir 
pointed the Special Committee to deal with parliamentary LEVICK, Surgeon, to th yal Naval in thes 
matters. (3) Attention was drawn to the memorandum re | Hosp bee , preced 
AITER B. Maunice, formerly in His Majesty’s Navy, being 2 
school certificates. The Honorary Secretary of the Branch, Placed on the List of Volunteers for service in the event'of war or emer. Eoglist 
who was present, wag requested to reply to a circular letter gency. May sth, 
from the Carnarvonshire Education Committee, Alfred, January 2nd HORACE R. 4KRIOIT, Sta ff-Surgeon and Dovwi as 
Place of Nert Meeting.—Portmadoc was fixed ag the Place URNER, Sureeon, to the Kent, January and: are ED W Ipepe the pre 
for the next meeting, Surgeon, to the Ki, 7 Alfred December 1rth ; PaiMgy pp Ramsay, 8y eon, ford, wh 
Wecewber = PEFR Surgeon to the k {yphus f 
*| Alfred, additiona a0uary 2nd. and to € brambte, on Com mission) 
LAN CASHIRE AND CHESHIRE BRANCH : Wut warn, Surgeon, to the Waterwiteh, additional] Jan 
ALTRINCHAM Divisio 2nd, and on commissioning JUBN SH Ppsry, Surgeon, tothe King A 
Tar sixteenth general mevting wag held on Thursday, Decem- | additional, January ond, and to the Britomart, on Commissioning, 


COLONEL A. T, SLOGGETT, Principal Medical Officer of 
escussion — After discussing the Usual routine business, London District, has been appointed to represent the British mee 
t. Heeaperr Opened a discassion on What ig notifiable | ; i bo 


The of Medicine rs April Dext, 
? j i x € undermentioned o cers are appoin the command 
Puerperal fever In whic Drs, H. Rensuaw, Station Hospitals Damed Lieutenant-Colores D. FRANKLIN, Caley a: 
NSHAW, and Luckman took part. Lieutevant-Colonel W. Swaney, Sitapore Lieutenant-Colonel This list of 
Exhibits —Dr, Basit_ showed a new Syringe, of Rownky, M.D., Lucknow : Lieutenant-Colonel’ particula 
is own design. for hypodermic and serum administration, — CM.G., Bareilly ; Lieutenant-Colone] E. H. LYNDEN-BELL, M B., Fyzsbad: must be n 
De. Rensnaw showed ¢ thinolith removed by oper. Darjeeling, G. “Bellary Melor G. Matis, MD, ABERAY1 
ation, Lieutenants R. P. and G. ORMROD, M.B, Who were appointed on edice 
Paper.—Dr, MELLAND read &@ paper on the Sanatorium | probation from January 3rst, 7905, are Confirmed in that rank: = 
treatment of phthisig, Dr. Hutton moved, and Dr. KNow gs ———— 
BIRMINGE 
Ww f ARMY MEDICAL RESERVE. 
Ressua seconded thanks, but efflax of SURGEON-Caprary E. H. TIPPER, rst City of London, Royal Garrison CHILD 
time the diecussion on the Paper had to be Postponed, Artillery (Volunteers), to be Surgeov-Captain, December oth, Oftcer. 
Dinner.—Several of the mem berg afterwards dined together Urgeon-Lieutenant H. R. R. FOWLER, and Volunteer Battalion the BRISTOL 
at the Unicorn H otel, orcestershire Regiment, to be Surgeon-Lieutenant, December 13th, Directo) 
= BRISTOL : 
WALES LINGENT. k in th 
° THE undermentione ollicers were grante ™mporary rank in army 
eS To ensure the insertion of notices in this column they | whilst serving Africa, as follows army Medical Corpe qo eA 
Colonel: Olone WIILIAMS, ‘ecember an A . To eut.- Ca 
must be received at the Central Offices of the Association not Colonel: R. rand. 2280, To be Major: LON 
han MajorT. H. IASCHI, Decem er 2nd, 1 Majors W. L. AMES, A. MAc- Phosicial 
later ¢ the fir ry ree Tuesday, Conmicx, and R SCOTT-SKIRVING February 220d, 19¢0. To he Captains; GLASGOW 
Captains E. Rots, AE PERKINS, and T. M. MaRkTIN, December 2nd, 
899; Captain MAtSHALL, Fe ruary 7th, Captains J, 
BRANCH AND DIVISION MEETINGS TO BE HELD J. ond'N February ullowang 
LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION. - On Thursday, Lieutenant J. K FREYER, February 186, 1907 ; Lieutenant. H, K. Bray, ITALIAN y 
one the usual monthiy meeting wil] a ne 8th, rgor ; Lieutenants T. H. BARKER and H.C.M. DELOBERY, the rate 
operative ces, Ellesmere treet, at 8.30 p.m. enda : (1 utes. 4th, rgor, 


SOCIATION 
| 
A FO deal with Parlian,.. th 
ttention w with Parliame 


70 
16, 1905-] DIARY, Muprcat 357 
— LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Sur- 


Pital Statistics. 


Kuglish towns, incTading London, birth 
, largest English towns, including London, 8,400 8 
Is seventy six twere registered during the week ending Saturday last, 
and oor th. The annual rate of mortality in these towns, which had 
. 9, and 16.7 per 1,ccoin the three preceding weeks, further 
peen lo wh 1 pet 1,000 Jast week. The rates io the several towns ranged 
declin Hastings, 80in Stockton-on-Tees, 8 in Hornsey, 90 in King’s 
from _ din Coventry, ro 2 in Brighton and in Bournemouth, and ro 5 in 
Norton to 20 8 in Karrow-in- Furoess, 21 8in Rotherham, 22 7 in Swansea, 
236 in Liverpool, 25 oin Hanley, and 25 8in Bootle. In 
340 the rate of mortality was 16.3 per 1coo, while it averaged 
Lon dl 1,000 in the seventy-five other large towns. The death-rate 
160 Pipe principal infectious diseases averaged 1.2 per 1,coo in the 
- six towns; in London this death-rate was equal to 14 per 
seventy tile among the seventy-five large provincial towns the rates 
poe upwards to 2.1 in Rhondda, 2.2 in Gateshead, 3.1 in Warrington, 
mangMrast Ham, 35 in Blackburn, 43 ia Swansea, and 63 in Preston. 
ié jes caused a death-rate of «6 in Hastings and in Blackburn, 22 in 
soe and 5 4 in Preston ; scarlet feverof r 2 in Blackburn ; diphtheria 
in uthampton ; and whoopiaog-cough of 13 ia Gitesnead and 2.3 
Warrington. The mortality fro a “fever” and from diarrhoea showed 
- marked excess in anv of the Jarge towns. No fatal case of small-pox 
no registered last week either in Lonodoo or in any of the seveaty-five 
= provincial towns, and no small-pox patients were under treatment. 
g week in the Metropolitan Asylums Hospitals The number of 
gearlot fever patients in these hospita's and in the London Fever 
Hospital, which had beea 4,120, 4.127, and 4.o2¢ at the end of the three 
receding weeks, had further declined to 3.888 at the end of last week; 
prnew cases were admitted during the week, against 425, 470, and 375 
in the three preceding weeks. 


he week endiog Saturday last, December oth, 828 births and 666 
sno registered in eight of the principal scotch towns. The 
annual rate of mortality ia these towns, which had been 17.5, 21.9, and 18 7 
1,000 in the three preceding weeks, rose again last week to 19.9 per 
1,000, aad was 3.8 per r,coo 200ve the mean rate duriag thesame period in 
the seventy-six large English towas Among these Scotch towns the 
death-rates ranged from :2 2 io Perthand 15 8 in Paisley to 25 1 in Duodee 
and334in G-eenock. The death-rate from the priuctpal infectious dis- 
eases averaged 2.3 per _r,coo ia these towas, the highest rates beiag 
recorded in Duadee and Greenock. The 301 deaths in Glasgow tncluded 
go which were re‘erred to measles, 2 to diph‘heria, 3 to whooping cough, 
1 to typhus, and 4 to diarrhoea. Two fetal cases of diarrhoea were 
recorded in Edinburgh Fifteen deaths from measles and 4 from whoop- 
ing cough occurred in Dundee ; and 9 from measles, 4 from scarlet fever, 
and 4 from diarrhoea in Greenock. 


HEALTH OF IRISH TOWNS. 

During the week ending Saturday, vecember oth, 471 births and 36) 
deaths were registered in six of the principal irish towns as agaiust 
37 births and ,63 deaths ia the preceding period. The annual death rate 
in these towns. which had been 159, 206, and 199 per r,oco in the three 
preceding weeks, fe!l to 18 6 per1,.oo in the week uader notice, this figure 
being 25 per 1,c00 higher than the mean annual rate in the seventy-six 
Eoglish towns for the corresponding period. The figures ranged from 
Limerick and 174 in Loaodoaderry to 2t5 in Belfast and 220 in 
Dublin. The zymotic death-rate during the same period and in the same 
six Irish towns averaged o 9 per t,coo, Oro 6 per 1.000 higher than duriog 
the preceding period, the highest figure—1 9—being recorded in Water- 
ford, wnile Limerick regis'ered no deaths under this heading atall. To 
typhus fever 2 deaths were ascribed, 1 in Belfast,1 in Tralee. Lo Drogheda 
1 death from small-pox occurred. Throughout Ireland the whouping- 
coogh rate is begianing to rise. 


Pacancies and Appointments. 


VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 

ABERAYRON UNION —District Medic] Officer, Public Vaccinator, and 

Medical Ufficer of Health. Combined salary. £60 per annum and fees, 

BANGOR: CaRNARVONSHIRE AND ANGLESEY INFIRMARY.— 

House-Surgeon. Salary, £8 per annum, increasing to S100 
BIRMINGHAM AND MIDLaND FREE AO8PITAL FOR SICK 
CHILDREN —(1) Resideut Medical Officer. (2) Resident Surgical 
Officer, Salary, £60, rising to £30 per aunum each. 
BRISTOL ROYAL INFIRMARY. - Pathologist. Bacteriologist and 
Director of Clinical Laboratories. Salary, £250 per aupun. 

BRISTOL: UNIVERSITY COLLEGE.—Professor of Pathology. 

— BOROUGH —Medical Officer of Health. Salary, £450 per 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Resident 

edical Officer, Salary, £85 per annum. 

EASt LONDON HOS PITAL FOR CHILDREN, Shadwell, E.—House- 

Physician. Honorarium. £25 for six months. 
—" EYE INFIRMARY.—Pathologist and Bacteriologist. Salary, 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C —(z) 
Assistant Surgeon; (2) Casualty Officer, salary, £200 per annum; 
Surgeon, salary, £20 for six months and £2 108. washing 

ITALIAN HOSPITAL, Queen Square, W C.—House-Surgeon. Salary at 
the rate of £60 per 


geon. Salary, £25 for six months. 

MANCHESTER: ANCOATS HO3PITAL.—Honorary Visiting Medical 
Otficer to the Convalescent Home at Warford. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Honoraryg Assistant 
Visiting Surgeon. 

NORTH4MPION GENERAL HOSPITAL.—House-Physician. Salary 
per annum. 

NOTIINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon 
for the new Branch, Hyson Green. Salary, £:60 per annum. 

RYDE: ISLE OF WIGHT COUNTY HOSPITAL.—Resident Male House- 
Surgeon. Salary, £90. 

SALFORD ROYAL HOSPITAL.—(r) Senior House-Surgeon; (2) House- 
Physician; (3) Junior House-Surgeon. Salary, £110, £100, and £90 
per annum respectively. 

TOTTENHAM HO3Pi1TAL.—Honorary Surgical Registrar. 

ONIVERSITY OF LONDON.—Professor of Protozoology. Salary, £700 
per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Factories 
anvounces a vacancy in the office of Certifying Factory Surgeon at 
Battle, county Sussex. 


APPOINTMENTS. 


BLAND-SUTTON, J., F.R.C.S8., Surgeon to the Middlesex Hospital. 

CLAREE, Sidney H., M.A..M B,BC.Cantab, Assistant Medical Officer to 
the Newport Borough Asylum, Caerleon, Mon. 

CLUTTERBUCK, L. A, M.B., BS8.Durh., M.RC.P.Lond., Honorary 
Physician to the St. Marylebone General Dispensary. 

Cooper, H S, M.R.C.S., L.R.C.P., District Medical Officer of the} 
Peterboroagh Union. 
CowELlL, W. I., L.R C.P and S.Irel., Second Resident Assistant Medical 
Officer for the Workhouse and Infirmary of the Hackney Union. 
EpMunps, Arthur, M.B., MS, F.K.C 8.. Surgeon in charge of Out- 
patients, Great Northern Central Hospital, Holloway Roaa. 

HANDLEY, W. Sampson, M.S., M.D., F.R.C.S., Assistant Surgeon to the 
Middlesex Hospital. 

HEAta, P. M., FR.C.S., reappointed Surgical Registrar to University 
College Hospital. 

Heaton, Charles James, M.B.C.S., L R.C.P., Honorary Visiting Surgeon 
to the Rosai Sea- bathing Hospital, Margate. 

Ray, John Howson, Ch.M.Vict, F.RCS Eng, Honorary Assistant 
Surgeon to the Manchester Royal Infirmary. 

TERRY, P. McKenna, L.R.C.P.and S.Edin, F.P.S8.Glasg., District and 
Workhouse Medical Officer of the Alverstoke Parish. 


BIRTHS, MAKRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office urders or stamps wita 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH 

GossAaGE.—On the 6th December, at 54, Upper Berkeley Street, W , the 

wiie of Alfred M. Gossage, M.B., F..C.P., of a son. 


MARRIAGE. 

DawsoN—BoyD.—On December oth, at =t. Luke’s, West Norwood, Ernest 
Kumiey Dawson, LK.U P., M.RC.S., of Leyton. son of Be: jamin 
Dawson, B.A Lond, formerly of The Mount, Hampstead, and nephew 
of the late Geoige Dawson, of Birmingham, to Alice, only daughter 
of Charles Boyd, of West Norwood. 


DEATHS. 
Lynass.—On December sth, at his residence, 89, Great Victoria Street, 
Belfast, suddenly, Dr. James Lynass. 
PayNé —On Thursday, November 30th, at Barford, Warwick, William 
Arthur Payne, M.A., M.B., B.Ch.Oxon. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

CHELSEA CLINICAL Society, Chelsea Dispensary, Manor Street, Chelsea, 
SW.-8 pm.: Exhibits. 830 p.m:—Dr Wm Ewart: 
Steps in the Evolution of serous Pleurisy, with special 
reference to Intraserous Injections Dr. Harvey Hilliard: 
Ethyl Chloride and Chloro.orm Mixture asa Substitute 
for Pure Chloroform. 

PATHOLOGICAL Society OF LoNnDON, 20, Hanover Square, W., 8.30 p.m.— 
Experimental Pathology meeting. 

THERAPEUTICAL SccieTy, Apothecaries’ Hall, Blackfriars, 430 p.m.— 
H. Wippel! Gagd: The Chemistry and Pharmacy of the 
leaves of Violaodorata Dr. William Bain: Cholelithiasis 
and its Medical Treatment. 


POST-GRADUATE COURSES AND LECTURES. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical: Thursday, 
Surgical. Lectures at 5.15 p.m each day will be given 
as follows: Monday, Frequency of Micturition. Tuesday. 
Acute Pneumonia. Wednesday, Diseases of the Gali 
Bladder and Bile Duct:. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, 7, Fitzroy Square, W (Out-patients’ Department).— 
Thursday, 5 p.™.: Post-graduate Lecture: Some After- 
effects of Anaesthetics. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, ttenham Hospital, N., 
pm. Disinfecti:u methods for Prac- 

ners. 
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OALENDAR. 


CALENDAR OF THE ASSOCIATION. 


Month. Day of Week. Meetings to be Held, 
TONDON : Ethical Committee, 2 p.m. Ql... 
Dec. 15..FRIDAY  ... ) Hampstead Division, Metropolitan Counties Jan Sunday 
Branch North-Wes' Loudon Hospital, Ken- | 92...MONDAY 
tish Town Road, 8.30 p.m. ees si 
16...8ATURDAY... | 23... TUESDAY ... 
eee Sund ap oe ” 24...WE DNESDAY 
» 18MONDAY ... THURSDAY... { “Branch, Balham ‘Hotel. Countigy 
Scottish Committee, Station Hotel, Stirling, 96...FRIDAY ... 
2.90 p m. | 
LonpDon: Council of the Metropolitan Coun- | TURDA 
19... TUESDAY ..< ties Branch, 5p m. 
unction with Bradfor edico-Chirurg a 
Society, Bradford Royal Infirmary,epm. | ”™ 23...gundap 
20...WEDNESDAY 29...MONDAY ... 
Leigh Division, Lancashire and Cheshire Branch, | 
” Ql... THURSDAY... Co-operative Offices, Ellesmere Street, ” 30...TUESDAY ... 
83) p.m. | 
92...FRIDAY ... ” 81l...WEDNESDAY Bath and Bristol Branch, Bristol, 
93...SATURDAY... Swansea Division, South Wales and Monmouth. 
- shire Branch, General H 
Feb. 1... FHURSDAY...< 3 p.m. Ospital, Swanse, 


24...Sundap.. 
25...MONDAY ... 
26... TUESDAY ... 
27... WEDNESDAY 
28... THURSDAY... 
29...FRIDAY ... 
80... SATURDAY... 


81...$undap.. 


1...MONDAY .. 
Q...TUESDAY ... 


3 ..WEDNESDAY 


4... THURSDAY... 


§...FRIDAY ... 
6 .SaTorDAyY... 


7... Sundap.. 
8 .MONDAyY ... 
9 TUESDAY ... 


10 WEDNEsDA} 


1\... THURSDAY ... 


Christmas Day. 
Boxing Day. 


3 p.m. 


p.m. 


wansea Division, South Wales and Monmouth. 
shire Branch, General Hospital. Swansea. | 


ON: Journal and Finance Committee, 


12...FRIDAY .. Division, Metropolitan Counties 


18 . SATURDAY ... 


14 Sundap.. 


15.. Monpay ... 
16...TUKSDAY ... 


17...WEDNESDAY Centra! Council, 2 p.m. 


18 


19...FRIDAY .. 


20...SATURDAY ... 


Westminster Division, 


Science Committee, 230 pm , Londen. 


City Division, Metropolitan Counties HKrane/, 
m 
Metropolitan Counties 


branch, 20, Hanover 2quare, 8 p.m. 


pital, 4 p.m. 


St Pancras and IsliIngton Division, Mctropoli- | 
tan Vounties Branch, University College Hos- 


2... FRIDAY 
3...SATURDAY.., 


4... Sundap.. 
5...MONDAY .. 


6...TUESDAY ... 


7... WEDNESDAY 


8 LHURSDAY eee 


9..FRIDAY .. { 


10 .. SATURDAY ... 


11... Sundap.. 
12..MONDAY .. 
13...TUESDAY ... 
14...WEDNESDAY 

15 .. THURSDAY ... 
16.. FRIDAY... 


17...SATURDAY ... 


1s .Sundap.. 
19...MONDAY ... 
20...TUESDAY ... 


2\... WEDNESDAY 


23...PRIDAY ... 
24 ..SATURDAY... 


23.. Sundap.. 
26...MONDAY ... 
27...TUEKSDAY 


Wandsworth Division 


Branch, Bolingbroke Hospital 4 p.m, 


Hampste:d Division, 
branck 


City Division, Metropolitan Counties Branch, 


4v.tu. 
22... THURSDAY. Division. Metropolitan Countia 


Branch, spatter: sea Tow. all, 3 p.m. 


28 ..WEDNESDAY... Bath and Bristo! Branch, Bath. 


Metropolitan Couuties 


Printed and published bo the Dritisn Medical Association at their Office. No. 429. Strand, in the Parish of St. Mar . -in-the-Fielda, in te County of Middlesss 
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